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Multiple Turn On/Off Requests - (7 or more properties) 

For less than seven (7) orders, please call 1(800) 990-7788 and our Commercial Energy Advisors will be pleased to assist you 

Name of Company/Individual for Billing: 

Billing Address:  

SSN or Tax ID #:  Phone #:  

Name and Phone # of Person Sending this Request:  

Would you like order confirmation?  Yes       No    Email Address: 

IMPORTANT SAFETY MESSAGE: 
For safety reasons, please ensure any sensitive or potentially hazardous equipment is unplugged.  

Can you confirm that it is safe to proceed with the turn on orders?    Yes         No  
(We will not be able to complete your orders without confirmation that you have read and agreed to the 

Safety Message.) 

If your request is for multiple turn on orders, would you like summary billing?   Yes            No 
(Summary billing means all properties will be consolidated on one monthly statement) 

Properties to be turned ON or OFF – please indicate below. 

 Street Address Unit # City Requested Date Account # On     Off

Please email your request to: SCE Commercial Off-Line Support:  CICORR@SCE.com  
Secondary option: FAX to (800) 799-4176
If you have more than 12 requests, please submit additional form(s)   
We will process your request between 5-10 business days. 
If your requested date is not available, we will issue the order for the next available business day. 
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